CITIZEN’S COMPLAINT STATEMENT
COMPLAINT NO.__________  DATE & TIME OF INCIDENT __________________ 

LOCATION OF




TODAY’S

INCIDENT _______________________________
DATE _______________________

YOUR NAME ____________________________  TELEPHONE (H)______________​









           (W) _____________

YOUR ADDRESS ______________________________________________________

POLICE EMPLOYEE’S NAME ___________________________________________

DETAILS OF INCIDENT OF COMPLAINT:   (List any witnesses) ________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








_____________________________








Signature of Reporting Person

NOTICE:
This complaint form will be forwarded to the Chief of Police for review.  Further investigation of your complaint will be determined by the Chief of Police.  Disposition of your complaint is an administrative matter and the complete details of the investigation may not be subject to public disclosures.  However, you will be notified as to the final disposition of your complaint.
